Abstract. The 
Optic nerve hypoplasia is a developmental anomaly of the retina and optic nerve and can occur as an isolated finding or in combination with other cen¬ tral nervous system defects (Walton & Robb 1970; Edwards & Layden 1970) . In 1956 de Morsier ( 1956) reported 36 cases of anomalies of the midline structure of the brain associated with abnorma¬ lities of the optic nerve, optic chiasm and optic tracts, and termed this condition 'septo-optic dysplasia', characterized by agenesis of septum pellucidum and hypoplasia of the optic nerves, chiasm and the optic tracts association of septo-optic dysplasia and hypopituitary dwarfism was reported by Hoyt et al. (1970) .
Here we report the diversity of clinical signs and symptoms at different ages of presentation of 16 children with septo-optic dysplasia, of whom 15 had hypopituitarism, the diagnostic neuroradiolo¬ gic features by computerized axial tomography (CT scan) , and the associated hypothalamic-pituitarv abnormalities.
Patients and Methods
Among a group of 96 children (age 1 month-18 years) with varying degrees of (Odell et al. 1965 ; Faglia et al. 1973 ).
Results
Of the 16 children with septo-optic dysplasia, 9
were first-born children. of the floor of the lateral ventricles, except in one patient who had agenesis of the corpus callosum. Eight of 10 patients (80%) in whom the intraorbital optic nerves were scanned had small optic nerves (Fig. 2) (Manelfe & Rochiccioli 1979) . The clinical data from this study confirm earlier studies which have shown that the majority of Table 3 .
Characteristics of subjects with septo-optic dysplasia: a review of the literature. Septo-optic dysplasia has been considered a mild form of holoprosencephaly, and has been shown to coexist with median cleft face syndrome (Stewart et al. 1983 : Huseman et al. 1978 (Hopwood et al. 1975 ). Thus, timely assessment of the pituitary endocrine status is indicated in any patient with the clinical diagnosis of septo-optic dysplasia, so that the deleterious effects of hormone deficiencies might be avoided and the prognosis of these children improved. The diagnosis of septo-optic dysplasia is clinical, suspec¬ ted in infants and children with blindness, and confirmed by funduscopic examination and CT scan. The early diagnosis of hypopituitarism in these children is important because the condition is treatable and may help prevent deleterious seque¬ lae or complications of hypopituitarism.
